.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33393

1. Entity Name

FIREMAN TERMITE AND PEST CONTROL, INC.

Principal Place of Business

106 MCCLURE DR
GULF BREEZE FL 32562

Mailing Address
106 MCCLURE DR

GULF BREEZE FL 32562

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

VTN

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90003 003 ***150.00

DO NOT WRITE IN THIS SPACE

U
I

D
1]

TN

City & State City & State 4, FEI Number 59.3154934 Applied For
Mot Applicable
Zi Countr Zi it
P LAty P Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGAN, MARY EDNA
106 MCCLUREDR -
GULF BREEZE FL 32562

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed ar printed name of regisiarad agent and tile if applicatle. (NOTE: Registered Ageni sigrature required when rainstating) DATE
9. This f:prporangn is efigible to satisfy its Intangible FILE NOW!!! FEE 38. $150.00 10. Elestion Carmpaign Financing $5.00 May Be
Tax fﬂm_g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed to Feyt’es
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ Ghange [ Addition
MANE LOGAN, MARY EDNA NAME
sTRcET AooRess | 1B4-RHESEPR 412 Dracena Way STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32561 CITY-ST-2IP
TITLE [1 belete TITLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-21F CITY-ST-7P
TITLE 1 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THTLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accuraig
of the corporation or the receiver or trustee empowered 10 execile this re
changed, or on an attachment with an ad

dﬂ-/} mgﬂcq Edwo.

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther lik& empowereg,

‘Lmj S 26-0f S50 932-5L.8%"

‘1950 OR FRINTED NANE OF SlGNINGG‘FiCER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

SIGNATUREZ}
IGN/TURE Aryr‘r
v Ly



